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ETHNOLOGY AND HEALTH PROBLEMS * 


Dr. Pierre DOROLLE 
Deputy Director-General of the World Health Organization 


Until a few years ago, ethnology and cultural anthropology were 
confined to the analytical and descriptive study of the traditional aspects 
of “ non-mechanized ” societies. Recently, many ethnologists have realized 
that, without abandoning this purely scientific attitude, they must also 
begin to bring their knowledge, ethnological techniques, and special view- 
point to bear on practical activities of a social order. It is to a whole 
younger school of ethnologists that the credit must go for having grasped 
the importance and human significance of applying this science ; this 
attitude has not failed, of course, to provoke criticism on the part of ethno- 
logists who have remained faithful to the purely scientific conception of 
their role. 

The non-specialized observer notices differences [among peoples] 
without understanding them or being able to interpret them. When a 
population group is being studied as a preliminary to some practical, social 
activity such as health work only a professional ethnologist is capable of 
orientating and organizing the impressions gained of the conditions and 
environment so that the significance of such conditions and environment 
from the point of view of those who live in harmony with them may be 
understood, and of describing their functions and values for purposes of 
comparison and prevision. The collaboration of the ethnologist is essential 
in order that the culture of the people may be known, understood, and not 
scorned. When we set about improving a people’s health, we must put 
aside our own concepts of good and evil, better and worse, and not encroach 
upon the people’s beliefs and cultural concepts. Everyone has the right to 
develop his own philosophy and to refuse any change in it which does not 
come from within himself ; furthermore, it is useless to attempt to impose 
changes in cultural concepts from the outside. If such changes are imposed, 
they cause disequilibrium and misunderstanding which seriously com- 
promise the work which is being attempted. 

It is only too well known, unfortunately, how much harm has been 
done by well-meaning but mistaken approaches to certain non-mechanized 
populations, and by maladroit philanthropy on the part of persons inspired 
by the best intentions. Too often, physicians have attempted to root out 
what they considered to be primitive practices and superstitions... 
Fortunately, it is becoming increasingly understood that health work can 
no longer be the monopoly of physicians, hygienists, and their technical 


* Passages from a lecture published in its entirety in the Revue internationale de la Croix-Rouge of 
April 1953 
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collaborators. In the complex field of myths, ritual, taboos, witchcraft, 
and sorcery, in the realm of the fears and anxieties inspired by certain 
concepts of the world around us, only the ethnologist can move with 
confidence and interpret the ideas and practices of a population, its beliefs 
and customs with regard to disease, accident, birth, death, burial, the 
future life, and everything connected with the fundamental religious bases 
of its culture. 

How are we to understand, in practice, the contribution of the ethno- 
logist to health work ? Here, very briefly, is an outline of a programme 
as conceived by an ethnologist attached to the WHO Regional Office for 
Africa, Mr. Jean-Paul Lebeuf : 


A. Collect, in an analytical and critical report, all the works already devoted to the 
population in question. 


B. Complete, on the spot, the bibliographical data in order to have available a 
complete study of the culture in question, including those elements which may be the 
most difficult to understand in the first instance. 


In carrying out this research, the ethnologist should, in particular : 


— evaluate the material possibilities of the people in question so that the health measures 
contemplated shall not lay a greater burden on the people than they are able to bear; 

— study all the beliefs, attitudes, and practices having any relation to health, preventive 
medicine, and diseases; 

— make a list of the traditional remedies employed, and determine what particular 
relation may exist between these remedies and the people’s religion; 

— study the taboos which are binding upon a whole people, or a tribe or family, or one 
individual only, with regard to plants, animals, or objects, even attitudes; 

— determine the attitude of the population to disease and medical care, the nature of 
the traditional social relations between sick persons and medical personnel, and 
between the latter and the various groups and subgroups. 

It is also desirable to get to know the members of the population group who act as 
medicine men or healers and the methods they use to combat epidemics or to prevent 
them. 


C. Establish the method of carrying out the programme on the basis of data collected 
in the above manner and in close liaison with health workers, from whom the ethnologist 
will obtain the necessary information concerning the requirements and details of the 
practical measures envisaged. 

This plan for carrying out the programme will be accompanied by detailed explana- 
tions given to all members of the health team so that they may be instructed in the new 
problems with which they will be confronted. 


D. During the carrying-out of the programme, the ethnologist will intervene to study 
the reactions of the population. If the cultural factors likely to arise while the programme 
is in progress have been properly studied, the manner in which these cultural factors 
develop will then provide the ethnologist with indications which will enable him to make 
recommendations to the health technicians and thus to facilitate the approach to groups 
and individuals. 

Any difficulties arising during the application of the programme will be analysed 
jointly in order to find a solution. 


In illustration of this outline of a programme of ethnology as applied 
to health, I should like to give some specific practical examples of cultural 
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factors which have been encountered during the development of health 
activities, drawing attention to their interaction with these activities or, 
more precisely, with the introduction of public-health methods which 
originated and were developed in entirely different societies. 

There is no pretension here to systematic presentation of these examples, 
which I mention as they occur to me; for the most part they are drawn 
from my personal experience or from experience gained in the practical 
activities of our Organization. 

What, for the Western mind, is more simple than the taking of a blood 
sample, whether it be a drop taken from the tip of a finger or a few cubic 
centimetres from a vein ? And yet, not more than 25 years ago, in Asia, 
in Viet Nam, we met opposition to this simple technique in many rural 
areas, and the villagers fled. Was it fear of the pain ? Fear of the sight 
of blood ? These, to our minds, would have been reasonable explana- 
tions. In fact, it went very much deeper. Any part of the human body, 
if delivered to another person—whether it be hair, nails, or blood—would 
place a part of the personality of the owner into the hands of that person 
and enable the latter to prepare philtres or other thaumaturgical charms 
by means of which the owner’s will, health, or future might be affected. 
Many years were needed to dispel this fear. Quite recently still, in Afgha- 
nistan, a campaign for the mass treatment of syphilis, which is endemic in 
certain valleys at high altitudes, came up against the same difficulty; and, 
although its importance was at first underestimated by our venereal- 
disease-control team, it very nearly brought about the failure of the whole 
campaign. It was necessary to take the laboratory to the people on the 
back of a mule in order to convince these mountain dwellers that their 
blood was not used for any mysterious or magical purpose, but simply 
to discover whether or not they were suffering from the disease or whether 
they had been really cured after treatment. 

How many times have wells, bored in Viet Nam villages with the best 
intentions in the world by administrators anxious to procure potable 
water for the populations, remained unused ! The reason given was that 
the water was not good for tea-making or for cooking rice, but the truth 
was that the wells had been bored without consulting the village geomancer, 
and only he could tell whether or not the well had been bored into a vein 
of the dragon which sleeps under the soil of each Viet Nam village. 

In the same country, how often has a rural infirmary or dispensary 
been built and equipped and then remained unfrequented by the popula- 
tion! It is assumed that the people do not come out of ignorance, or 
from fear of modern treatment, or on account of some shortcoming on 
the part of the nurse. The truth is simply that the building has been 
orientated wrongly—again without consulting the geomancer; that its 
doors open in the direction from which the malevolent spirits come and, often, 
that the protective screen which keeps out evil spirits has not been installed. 
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Or it may be that the building has been erected where there was once a 
tomb, and no one would risk attracting the fury of the “ wandering souls ” 
by profaning a burial place. 

Another great difficulty encountered in health activities among non- 
mechanized peoples is the opposition of pregnant women to maternity 
centres or maternity hospitals. At Quito (Ecuador) no one could under- 
stand the reason for this, and an ethnological study was necessary in order 
to clarify the situation. It transpired that the hospital was too well aired, 
whereas fresh air was considered bad for women in child-birth; that the 
parturients were required to take a bath on arrival, whereas this was 
believed to be extremely unhealthy for pregnant women; and that the 
mothers had to leave the hospital too soon, whereas, traditionally, the 
young mothers should be kept inside for two weeks . . . 

In Viet Nam and, perhaps, in China, on the contrary, the obstacle 
was that the ritual ceremonies take place on the third day after the birth 
of the child, and the young mother must rise to participate in them, whereas 
the hospital obliges her to remain in bed for longer than that period, and 
she is thus prevented from paying homage to her ancestors and from 
purifying herself within the customary time-limit. Moreover—again in 
Viet Nam, and similar facts are related from India—certain hospitals 
do not allow the new-born infant to be provided with amulets and other 
exorcizing objects without which the child is not protected against male- 
ficent spirits. 

Among certain African peoples, it is the custom for new-born infants 
to be placed as soon as they are born directly on the naked earth, and 
this makes it impossible for future mothers to go to maternity centres 
which refuse to allow this practice. An ethnologist, having studied the 
problem, suggests a solution : the main thing for the African is to make 
contact with the forces in the soil of his ancestors. It is for this reason 
that when a family moves away it takes with it some of the soil of its place 
of origin. It would probably be sufficient to touch the new-born infant 
with a little of the soil from its village for the prejudice against the 
hospital to be removed. 

It often happens also that in the maternity centres a diet is imposed 
on pregnant women and those in confinement which may seem rational 
to us but which offends the ancestral traditions, which impose a very 
limited and sometimes extremely strict diet on parturients. In Viet Nam, 
for example, the diet is dry rice, salt, and water. 

The extent of interdictions or “taboos” in regard to food is by no 
means limited to those which affect obstetrical assistance. These inter- 
dictions and taboos are at the root of the extremely hostile reactions to 
attempts to improve the nutrition of populations if, instead of endeavouring 
to understand the reasons for traditional habits and attempting to correct 
them gradually, a frontal attack is made on those traditional customs in 
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complete ignorance of the background to them. Everyone knows, for 
example, that there are very many African populations which absolutely 
refuse to eat milk or eggs. In South Africa, there are tribes which live 
on the banks of rivers but which never eat fish. I cannot here dwell at 
length on the question of alimentary interdictions with which, moreover, 
most people are familiar ; I will only add a word on the problem of milk, 
which of itself is extremely important. In Viet Nam, for example, where 
the population has never regarded cow’s milk as a food for man or children 
and where it is considered a repugnant substance, the habit of consuming 
milk was introduced with the aid of sweetened condensed milk which 
patients ate like jam. To salve their consciences and maintain their opposi- 
tion to cow’s milk, they called the tinned milk “ bird’s milk ”, since on the 
tin of the first brand known to them there was a picture of a nest full of 
little birds. 

Speaking more generally, all health activities are conditioned by the 
attitude of the population to disease, by its beliefs and customs in this 
respect. Examples could be cited ad infinitum. With regard to smallpox, 
for instance, in the Ica valley of Peru, ethnological study has revealed 
that smallpox is considered a disease which attacks only organisms which 
have not reached maturity—organisms still in the process of formation— 
that is to say, women and children. The real male cannot contract smallpox, 
which attacks only men who are not truly male. In other countries, Viet 
Nam and China, for example, smallpox is considered as a cruel necessity 
which must inevitably overtake people during childhood or adolescence. 
In the past, no name was given to a child until he had had and survived 
smallpox, for he was not considered as really living until he had been 
struck by the disease. 

The essential fact in this connexion is that diseases are usually attributed 
to supernatural causes. To attempt to treat a disease, or to prevent it, is 
an offence against God or the Spirit which caused the disease. In India, 
for instance, smallpox and eruptive fevers in general are attributed to a 
supernatural being held in great awe—the Goddess Mata. 

Obviously, it is in the field of mental and nervous disorders that the 
idea of a supernatural influence is most prevalent. It may be said that 
at some time or other in all civilizations mental derangement and serious 
nervous disorders have been attributed to possession of the individual 
by a spirit. This belief still persists in the whole of Africa, in the Arab 
countries, and among most of the populations of Asia. This magical or 
mystical conception of madness entails treatment of a religious or thauma- 
turgical character which consists of incantations and exorcisms practised 
generally by specialists and often accompanied by violence—beatings, icy 
baths, compulsory fasting—intended to expel the evil spirit. In countries 
of Chinese civilization there are temples which are, in fact, treatment 
centres for persons suffering from mental disorders. In some Moslem 
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countries—the Sudan, for example—it is generally a Holy Man, whose 
father and grandfather before him were famous exorcists, who gathers 
together the mentally ill of a whole region around some venerated tomb 
and treats them by the application of appropriate verses from the Koran. 
It is evident that any attempt at modern treatment of mental disorders, 
if it is to avoid deeply offending such populations, must take these religious 
or thaumaturgical concepts into account. 

There are many other obstacles to medical activities among non- 
mechanized peoples. For example, in many population groups the women 
are very reluctant, or absolutely refuse, to allow themselves to be examined 
by a man, even in the presence of another woman. On the other hand, cases 
have been noted—on the island of Yap in the Pacific, for example—where 
women refused to allow themselves to be examined by a woman or in the 
presence of another woman. Reactions of this kind are unforeseeable 
unless there is a preliminary ethnological study. 

The same applies to the general objections to being hospitalized. We 
are naturally tempted to find explanations which satisfy our own sense of 
logic, such as the dislocation of the family group, the diet which is different 
from the traditional regime, and also the fear of being less well cared for 
by nurses than by relatives. All this is true, but there are often much deeper 
reasons which are never spontaneously mentioned and which can only 
be brought to light by thorough investigation. In many countries, the 
hospital is held to be the place where a number of patients have died and 
for whom the traditional funeral rites were not performed. Their souls 
cannot rest, and they return in the form of maleficent spirits or “ lost 
souls ” to take vengeance on the occupants of the hospital. On this same 
theme, the patient and his or her family fear that death may occur in the 
absence of relatives and that the last rites will not be performed ; in coun- 
tries of Chinese civilization, for example, they fear that the soul of the 
dying person will not be received in the proper manner. It is feared also 
that funerals may not be carried out according to the ritual. Such 
lack of observance brings untold misfortune upon the family ; and costly 
expiatory ceremonies often have to be performed, the result of which is 
not always certain. 

On another level, medical action meets with misunderstanding not only 
in regard to the reasons for treatment—seeing that disease is considered 
as being due to supernatural causes—but also with respect to treatment 
technique. For example, in some civilizations the idea of time as we know 
it does not exist. A prescription for the application of treatment at fixed 
hours has little chance of being followed unless the hours for taking the 
medicine are fixed on the basis of familiar phenomena such as the rising 
or setting of the sun, or the moment when the sun is at its zenith. Among 
other peoples, on the other hand, the day is divided into clearly defined 
periods for which the local name must be known. It is also to be expected 
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that among undernourished people everyone will consume as much food 
as possible when it is available. The same tendency induces patients to take 
all the drugs given to them in one dose. It must be remembered that the 
idea of prolonged and repeated treatment is foreign to most archaic peoples. 
For them, the action of the drug is always more or less in the nature of 
magic, so that as soon as the first result is noticed it is assumed that the 
drug has worked and that there is, therefore, no necessity to continue 
or to consolidate treatment. 

All these difficulties apply to curative medicine, but, even more so, to 
preventive medicine. The action of preventive medicine is negative, and 
there are no tangible results. Moreover, the notion that diseases are due 
to supernatural causes is incompatible with the idea of prevention, be it by 
vaccination, by periodic examination, or by early treatment. It is true 
that among some peoples, such as those of the former Chinese civilization, 
some practices—the inducement of smallpox, for instance—have prepared 
the minds of the people to accept the idea of certain vaccinations, such as 
that against smallpox, since it produces a reaction which resembles the disease 
against which protection is sought. This is, however, an exception. The 
word “ vaccination ” does not, of course, exist in primitive languages; and 
the concept itself is entirely unknown. To a still greater degree, the idea 
that certain diseases can be avoided by preventing contamination of water 
and food, by constructing proper latrines, by digging a well properly, or 
by avoiding contact with flies, is completely foreign to most archaic peoples. 

The basis of all health activities—and this is true in all civilizations, even 
the most highly developed—must be health education of the public. Its 
aim is to make understood the reasons for the health activities, and the 
methods used, and to make people want to improve their standard of 
health. Here we come up against the fundamental obstacle of the difficulty 
of finding a medium for the communication of thoughts and ideas. All 
methods of communicating ideas have a double aspect : the one is physical 
and material and, therefore, tangible; the other is psychological and social 
and, therefore, less tangible. It is on account of the psychological and 
social factors that a method of health education based on a particular 
communication medium which has given good results in one society may 
fail completely among a different and unprepared people. Thus, in Java, 
in what is today Indonesia, the health service had undertaken a campaign 
for the health education of the public by means of films. It is known that 
this method gives excellent results among civilizations on the Western 
pattern. A very careful analytical study of the results obtained in certain 
groups of the Javanese population revealed that the educative significance 
of the very simple films which had been presented had completely escaped 
the great majority of the spectators. The only things they remembered 
were the superimposed picturesque and comic elements, and they failed 
completely to perceive the real significance of the lesson which. the film 
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endeavoured to impart. This technique, which had been very expensive, 
had to be abandoned. Even simpler methods which seemed at first sight 
bound to succeed also failed completely. 

Among the same population of Java an attempt was made to instruct 
the villagers by collecting them in small groups and showing and com- 
menting upon pictures of simple scenes illustrating the danger of flies, the 
way in which intestinal worms enter the human body, etc. It was some 
time before it was realized that most of the villagers were incapable of 
grasping the sense of the pictures because, in that Moslem society where the 
representation of living creatures was not known, the people failed to 
identify the images with what they were supposed to represent—to us, a 
perfectly natural process. 

Again, the use in a health education campaign of images which have not 
been carefully studied from the point of view of cultural anthropology may 
profoundly shock the people. This would be the case if, in order to illus- 
trate the necessity for improved feeding, pictures prepared for another 
country and representing the pig were shown among Moslem people. The 
same would be true if meat from the cow were shown in a Hindu village. 

There are other more subtle difficulties which well-meaning workers 
have often failed to appreciate, such as, for instance, the inability of an 
archaic population to grasp the idea of something infinitely small—the 
microbe, for example— not visible to the naked eye but discerned with the 
aid of instruments. This idea, so easily grasped, even by children, among 
people accustomed to enlargers, even if only a simple magnifying glass, 
was completely foreign to the Asiatic villager who had never seen used 
anything which could augment the visual power of the human eye. 

Another much more general and more important problem in health 
education is that of determining to which group the health education should 
be directed. In some countries good results have been obtained by address- 
ing all the men from a village gathered together in a temple or in some 
other building. In other countries this same method has failed completely. 
Only careful analysis of the cultural concepts and of the roles of the various 
groups made it clear that among certain populations the educative action 
must be brought to bear on the family group, in the domestic surroundings 
themselves. But the difficulties go much further. 

In the case of a large-scale, collective approach—to the whole village, 
for example—it is impossible to know a priori towards which element 
the maximum effort should be directed. A human group of this type always 
includes certain dominating elements. Very often they are old men with 
a reputation for wisdom but with whom superficial contact is difficult. 
The person chosen by the village to deal with strangers is often a person 
of no responsibility and without any influence, and it is necessary by ethno- 
logical study to discover who are the key people it would be desirable to 
approach. 
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The same problem arises when the approach is made in the families 
themselves. For example, in some communities in which, to the super- 
ficial observer, the woman appears to play a very unimportant role, she 
is, on the contrary, the key element in the family; and it is through her 
that educative action can be most effective. This is, in fact, often one of 
the fundamental difficulties since the women, and particularly the grand- 
mothers, represent a conservative element which is particularly hostile to 
innovations. In other populations, on the contrary, it is the men who 
must be approached. In this connexion also, it is desirable to avoid the 
difficulties which may be created by employing a male health educator 
where a woman would be preferable, and vice versa. 

Endless examples could, of course, be given. These will suffice, how- 
ever, to demonstrate the absolute necessity of including ethnological studies 
in all health programmes, and will serve to emphasize the fact that failure 
to recognize this necessity causes extremely serious setbacks, since every 
unsuccessful attempt creates hostile reactions, mistrust, and prejudice 
which for a long time make any new effort impossible. 

Fortunately, the collaboration of the ethnologist in health activities 
is today not only recognized as necessary, but is now already becoming 
effective in many programmes. To mention only the World Health Organi- 
zation : in the Region of the Americas, a cultural anthropologist has been 
attached by the Organization to an important health programme which 
is being implemented by the Government of Peru, the “ Servicio sani- 
tario departamental ” of Ica, which is a demonstration and pilot area 
for health techniques applicable to a mixed civilization in a very charac- 
teristic valley. Likewise, the Pan American Sanitary Bureau, the World 
Health Organization’s Regional Office for the Americas, recently appointed 
an ethnologist to study the health programmes to be carried out in colla- 
boration with the governments of Central America. Finally, when the 
World Health Organization’s Regional Office for Africa was set up, a 
professional ethnologist was made a permanent staff member of the Office 
even before the technical medical and health personnel was complete, 
as a first step in the study of programmes and to ensure that this study 
would continue to include the cultural point of view. 
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THE INFLUENZA PROGRAMME OF WHO * 


Influenza recognizes no man-made boundaries : an epidemic which 
breaks out in one country is a danger not only to that country but also to 
neighbouring nations and, indeed, to the whole world. It is thus logical 
that WHO should play its co-ordinating role in the struggle against this 
disease. 

The objectives of the WHO influenza programme are: (1) to plan 
against the possible recurrence of a pandemic, (2) to devise control methods 
to limit the spread and severity of the disease, and (3) to limit the economic 
effects of an epidemic. These various problems are closely related to tech- 
nical questions regarding the different varieties of virus, the variability of 
their antigenic characters, of their infectiousness and their virulence. 

On the basis of what is known today, it is realized that a vaccine against 
virus A, to be effective, must be prepared from a virus closely related to 
that which caused the epidemic, and that continuous vigilance is necessary 
to detect potentially dangerous viruses at the earliest possible moment. 
The essential knowledge required is early information concerning the 
nature of the virus causing an outbreak, and a careful analysis of its charac- 
ters, especially its antigenic structure. This was appreciated as long ago as 
1941, when the United States Armed Forces Commission on Influenza set 
up a network of laboratories for the isolation of influenza virus, with a 
central reference laboratory known as the Strain Study Center. 

In 1947 the WHO Interim Commission, in response to requests from 
various countries, decided to create a World Influenza Centre (which was 
subsequently established at London) and to organize a worldwide network 
of laboratories. The USA Strain Study Center accepted designation as 
the centre for the Americas, acting in the same capacity for the whole 
continent as the World Influenza Centre in London acts for the rest of the 
world. There are now 54 WHO-designated influenza centres : 27 in Europe, 
11 in North America, 6 in Central and South America, 2 in the Eastern 
Mediterranean Region, 3 in Africa, 2 in South-East Asia, and 3 in the 
Western Pacific Region (see fig. 1). Although there are other laboratories 
co-operating informally in various regions, the network is still not truly 
worldwide. As a temporary solution, a number of Influenza Observers have 
been designated, which are unable to undertake laboratory studies but 
which furnish epidemiological reports. 

The functions of an Influenza Centre are twofold : 


1. To report, with all possible speed, the occurrence of influenza within 
a country, giving an estimate of its extent and severity. This information 


* Résumé of an article, by Dr. A. M.-M. Payne, of the WHO Division of Communicable Disease Services, 
which appears in the monograph Influenza: a review of current research (see page 369 of this number 
of the Chronicle). 
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need not be a record of the actual number of cases but rather an index of 
the presence of influenza-like disease, based, for example, on absenteeism 
among public-transport workers, factory workers, or schoolchildren. 
Early news of an influenza epidemic is often transmitted to WHO by an 
Influenza Centre as well as in the usual way by national health administra- 
tions; the original announcement is followed by reports on laboratory 
results. This information is distributed in several epidemiological weeklies 
issued and airmailed from Geneva, Alexandria, Singapore, and Washington, 
and—if sufficiently important—by cable and in daily epidemiological 
radio bulletins. 

2. To identify the type of influenza by serological tests and, preferably, 
by virus isolation. The virus isolated is sent immediately to the appropriate 
reference laboratory for further study and co.parison with strains isolated 
elsewhere and, in the case of an unusual strain, for use, if necessary, in the 
manufacture of vaccine in various countries. 

The genesis of epidemics must also be studied since the future applica- 
tion of control measures will, to a large extent, depend on such study. The 
spread of an epidemic may be geographic, which may allow time in more- 
distant countries for vaccination of certain population-groups before the 
epidemic arrives; the disease may, on the other hand, appear simultaneously 
all over a large area, which makes effective prophylaxis more difficult. 
Obviously, epidemiological investigations such as those entailed in the 
study of the genesis of epidemics can be made only with international 
co-operation. 

Another aspect of WHO’s activity with regard to influenza has been the 
establishment of a group of experts who give technical advice concerning 
methods of studying strains, diagnosis by means of complement-fixation 
and haemagglutination-inhibition tests, therapy of influenzal pneumonia, 
and other relevant subjects. 

Most of the Influenza Centres undertake work on virus diseases other 
than influenza as well. The network of laboratories is therefore potentially 
able to embark on a co-operative international study of other virus diseases, 
should the need arise. 

As a result of the work at the WHO Influenza Centres, knowledge of 
influenza virus variation and of the epidemiology of influenza has increased 
enormously; and the day appears to be in sight when it will be possible to 
limit, to a significant degree, the effects of epidemic influenza. 
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TWO CO-OPERATIVE PROJECTS OF WHO 
AND UNICEF * 


In Asia, the World Health Organization (WHO) and the United Nations 
International Children’s Emergency Fund (UNICEF) work hand in hand 
on 50 projects in 15 countries in which UNICEF has invested $20,000,000 
in supplies and WHO is supplying 100 professional personnel. These 
projects range from training projects, in which the main investment is for 
personnel, to mass campaigns where the foreign technical personnel may 
be only 5% of the project. Examples will illustrate the co-operation which 
exists between WHO and UNICEF. 

A yaws project in Indonesia began about three years ago and has treated 
to date about 700,000 cases found among some 7 million people. The job 
is only 10% done, for there are at least 7 million cases in the islands among 
the 75 million population. 

UNICEF has made a first allocation of $1,200,000 and has just voted 
an additional $450,000, which will be enough to carry the project at least 
through 1955. The Government has paid all the local expenses and, 
beginning in 1953, is paying for one-third of the penicillin to be used for 
adults. 

To start the project three years ago, WHO sent a specialist to consult 
with the Government and to make preliminary recommendations. 
Dr. Thomas Parran, of the University of Pittsburgh Graduate School of 
Public Health, confirmed this need in a general study of urgent needs in 
Asia. Several of us from UNICEF went in to work out the administrative 
details. From the beginning, it was thus a co-operative job. A full-time 
foreign clinical specialist and a serologist were maintained for two years. 
The rest of the work has been done by the Indonesians themselves, and in 
the last year the only international WHO member has been the serologist. 
This does not mean, however, that the project does not have technical 
supervision. A statistician was necessary last year for some months to 
examine the records and to make suggestions for improving them. 

The first two years’ work proved that, even with the very few dollars, 
it was possible to organize teams of male nurses who could do a thoroughly 
acceptable job cleaning out yaws, village by village. The trouble was that 
there were not even enough nurses. It was therefore determined to bring 
into the plan eventually all the polyclinics, of which there are some 1,200 
scattered over Indonesia, and to use the male attendant to give the injections 
under the supervision of the regency physician. Something more was 


* Extracts from an article by Mr. S. M. Keeny, Director of the South-East Asia Region, UNICEF, 
which was published in Public Health Reports, 1953, 68, 606 
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needed, however—someone to find the cases in the villages and bring them 
together for treatment. This person has only a high school education and 
perhaps only three months’ training, but he is carefully picked so that he 
is acceptable to the village, and he works through the village headman. 

This plan was tested under the guidance of Dr. M. Soetopo, a member 
of the WHO Expert Committee and a leading venereologist in Surabaja. 
Careful preliminary tests were made to find out whether the system would 
work at all, how effective it would be, how fast the work could be done, 
and what the cost would be. The tests were simple, but carefully done, 
because on that the whole expansion depended. 

Here again WHO came into the picture. These tests were carefully 
examined in the First International Symposium on Yaws Control, held in 
Bangkok in March 1952, with 60 specialists in attendance from most 
countries that have yaws. There was much discussion of the conditions that 
must be put on work that has to be done with so little medical supervision. 

The conference was not satisfied to discuss the papers brought from 
Indonesia. A special committee of three made a special study on the spot 
of the methods that were being used. They suggested a number of technical 
changes that ought to be made, but, in general, gave their hearty approval 
to the plan and urged that it be expanded to treat at least a million cases 
a year. 

We are now in the midst of that expansion. The whole job is being done 
by the Indonesians themselves. There is on the spot, however, as country 
representative from WHO, the previous regional specialist on yaws who 
regularly consults with the national team leader. In fact, the team leader, 
the WHO representative, and the UNICEF mission chief work together to 
develop a sound and feasible administrative plan. 

It is still too early to determine the results. The plan is beginning, 
however, on schedule; almost 100 local units have already been started; 
and by the end of 1953 the goal is 300. The rate of treatments per month 
is expected to rise from about 25,000 to at least 50,000 by the end of this 
year, and to at least 75,000 a month next year. We are still far from the 
goal, but we are on the way. 

Largely because of the amount of transport needed, the UNICEF 
investment in this project is relatively high. The work of the professional 
staff, however, has been more important in BCG work than in yaws, 
because the secret of success is, even more than in yaws, that of rapid and 
effective organization : to assemble millions of children quickly and get the 
highest percentage of them back to have their tests read. 

The beginnings of this work in India and in Asia in general were discour- 
aging. There was considerable opposition, and much educational work 
needed to be done. Greater obstacles were poverty, the lack of roads, the 
heat, and the monsoon. It has been found, however, that careful preparatory 
work does make possible the organization of successful campaigns under 
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every condition except that of civil war, which occasionally holds up 
matters temporarily. 

Against these discouraging beginnings is the record of recent accomplish- 
ment. The goal was 700,000 children to be tested within a month. When 
the campaign was closed on March 21, 1953, the goal had been passed, and 
the number actually tested was 751,000. The percentage of return was 67, 
which is almost the average for a slower campaign. 

The number of children expected to be tested under this programme in 
India in April 1953 was more than a million, and in all the area, rather 
more than one and a half million persons. Our goal for the year is 16 
million, and we think we will pass it. We are, however, desperately in need 
of a few more physicians, for several wholly new programmes await only 
a team leader, without whom the programme cannot start. 

Three years ago we were about ready to say that mass programmes 
among the villages of Asia were not feasible. We know now that, even with 
the tiny budgets available, they are quite possible if we face the local condi- 
tions realistically. To do a successful job, we must have a strong national 
leader in charge, a few good international personnel specially trained and 
with rugged constitutions. Given this, and enough transport and a steady 
supply of vaccine, the job can be done. It is above all things, however, a 
team job. The government cannot do it without help from outside. WHO 
cannot do it without money for equipment and supplies from UNICEF. 
UNICEF certainly cannot do it without WHO-trained personnel. 





Review of WHO Publications 


INFLUENZA: A REVIEW OF CURRENT RESEARCH 


The most lethal influenza pandemic, that of 1918-19, which took a toll 
of 15-20 million victims, caught the afflicted countries completely un- 
prepared. The causal agent was then unknown. Vaccination was therefore 
impossible, and treatment empirical. The sudden virulence of a disease 
which had hitherto been relatively benign, and its rapid and unforeseeable 
spread, took even the best-organized health services by surprise. The fear 
of a new and similar catastrophe persisted once the pandemic had subsided, 
and was enhanced by the erratic nature of the disease itself. 

In 1933, the discovery of the virus responsible for influenza, and its 
successful inoculation into an experimental animal opened an era of intense 
and fruitful research in the realm of pure science as well as in that of 
practical applications. 
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The results of twenty years of study of influenza have been condensed 
into a single volume, comprising nine articles and a select bibliography, 


which will appear shortly in the WHO Monograph Series. These articles 


were requested from some of the scientists of worldwide reputation who 
were pioneers in this subject. Each of them deals with a particular aspect 
of the problem : the epidemiology of influenza, the history of the disease 
during the past century, the virus (its properties and its variants), the 
treatment of pulmonary complications by means of antibiotics, and the 
prevention of the disease by vaccination are all considered in the mono- 
graph; the role of WHO, which encourages the solution of pertinent 
problems on an international scale, is also traced. 

In an article on the epidemiology of influenza, C. H. Andrewes (England) 
calls attention to the erratic, even “ temperamental ”, nature of the disease, 
which since 1889 has been one of the most significant causes of death in 
countries in temperate zones. Sometimes benign, at other times deadly, it 
owes its unstable character to the extreme variability of the virulence of the 
virus, which is more plastic than any other known pathogenic organism. 

There are two principal types of virus—A and B, type A being responsible 
for the most notable epidemics during the past twenty years. During this 
period virus A has undergone antigenic variations evident and significant 
enough to have warranted the designation in the classification of the virus 
of subgroups, of which FM1, the most recent, was active during the years 
1947-52. The author mentions and develops certain hypotheses regarding 
the activity of the virus in inter-epidemic periods, when it is not easily 
found. In this connexion, he reports the recent discovery of “phases” 
(P, Q, and R) in the evolution of the virus, and the possibility that the virus 
survives in an “ incomplete ” form. 

Epidemics and outbreaks of influenza have left traces in the sera of 
individuals recovered from the disease or affected by unapparent infection. 
The antibodies to which the virus gives rise—specific for each type or 
subtype—can be determined by serological tests. The history of the epide- 
mics of the past twenty years in the USA is thus retraced in a study by 
M. R. Hilleman, J. H. Werner & R. L. Gauld (USA). For example, these 
authors have confirmed, through analysis of sera of certain population- 
groups, that the subgroup PR8, isolated in 1934, was active in 1934-44; 
children born since 1944 have practically no antibodies corresponding to 
this strain. Since 1946, virus of the FMI group has predominated. 

Studying the trend of influenza mortality from 1920 to 1951, Z. Deutsch- 
man (WHO) calls attention to the lack of data and to the difficulties in 
comparing them, but notes that mortality from influenza has declined with 
particular rapidity, in almost every country, since 1935. Biological factors 


1 World Health Organization (1954) Influenza: a review of current research, Geneva (World Health 
Organization : Monograph Series No. 20). 224 pages. Price : 17/6, $2.50, Sw. Fr. 10.—. French edition in 
preparation. 
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and other factors relevant to the available statistics partially explain this 
decline in the influenza death-rate. 

Two articles are devoted to the subject of the influenza virus itself. In 
the first, P. von Magnus (Denmark) summarizes knowledge concerning the 
morphology, immunology, and kinetics of multiplication of the virus. The 
virus is composed of an elementary body, about 80-120 my in size, which is 
infective, causes haemagglutination, and provokes the development of 
both inhibiting and complement-fixing antibodies, and of a soluble 
substance, which is not infective but which also acts as an antigen in the 
complement-fixation reaction. The virus, when freshly isolated, may appear 
in the form of filaments. The stages of multiplication have been followed 
in the entodermal cells of the fertile egg, and the biochemistry of the inter- 
ference between the virus and the host cell, in tissue cultures. 

The second article, by Sir Macfarlane Burnet (Australia), deals with the 
question of the surface (somatic) and genetic qualities of the virus, the first 
including serological reactions, haemagglutination, and the interaction of 
virus on the host cell, while the second comprises the inheritable behaviour 
of the virus. The author considers the mode of action of the virus (which 
acts as an enzyme) on the host cell, its variability, and the phenomenon of 
recombination, which has been suggested as an explanation of the extra- 
ordinary virulence of the viruses which caused the pandemic of 1918-19. 

Laboratory methods of studying the influenza virus, intended for both 
the diagnosis of the disease and the classification of the viruses, are described 
by P. Lépine (France). Isolation of the virus by inoculation into the ferret, 
mouse, or hamster, or in embryonated eggs; the complement-fixation test; 
the haemagglutination-inhibition reaction; observation of cytologic changes 
caused by the virus in the tissues; and electron-microscopic examination 
—these are some of the procedures which aid in making a diagnosis of 
influenza from serum or from throat washings of the patient. 

Anti-influenza vaccination of certain population-groups and of men in 
the armed forces began to be practised in the USA twenty years ago. 
Thomas Francis, jr. (USA), describes the steps which, after initial failures, 
led to the preparation of effective and properly composed vaccines. He 
indicates what direction research might usefully take and discusses the role 
of adjuvants, which decrease the volume of vaccine necessary by increasing 
the formation of antibodies, and the incorporation into the vaccine of 
different antigenic strains, to assure the polyvalence which is obviously 
desirable. 

Influenzal pneumonia is the most serious complication of influenza 
infection. J. Mulder (Netherlands) & C. H. Stuart-Harris (England) consider 
its causes and its treatment. This complication is particularly dangerous 
because of the incredible speed with which it may progress, in people of all 
ages, sometimes causing death within 24-48 hours. The role of the virus 
in influenzal pneumonia is difficult to determine in view of the numerous 





- 2 — 


micro-organisms with which it is associated. The authors discuss treatment 
with penicillin and other antibiotics and with the sulfonamides. 

In the last article in the monograph, which has been summarized else- 
where in this number of the Chronicle? A. M.-M. Payne (WHO) describes 
the part which WHO plays in the study of influenza. 

This monograph includes 21 illustrations, among them electron micro- 
photographs showing the virus adsorbed onto red cells and photographs 
demonstrating certain laboratory techniques. 

A select bibliography of some 400 references, independent of those 
which accompany the individual articles, completes the volume. This 
bibliography contains works which have appeared since 1948, priority 
being given to the most recent. The choice has been designed to aid those 
with limited time or facilities for studying the literature to acquaint them- 
selves with recent work. 

This monograph is intended not to replace, but to complement and 
supplement, the textbook; much that can readily be found in the standard 
works has been deliberately omitted. The aim has been to cover the most 
important aspects of recent advances and to offer a range of speculation 
beyond the province of the orthodox textbook. 


2 See page 364. 





ADVANCES IN THE CONTROL OF ZOONOSES 


Zoonoses is a relatively new term designating those diseases which are 
naturally transmitted between vertebrate animals and man. Their control 
is one of the major fields of veterinary public health. 

In November 1952, FAO and WHO invited to a seminar in Vienna 
about 50 medical and veterinary specialists, from 20 countries, to consider 
the problems raised by the five zoonoses which are particularly widespread 
in Europe : bovine tuberculosis, brucellosis, leptospirosis, Q fever, and 
rabies. The papers read, and the discussions which followed, are now 
recorded in a jointly published monograph.! 


Bovine Tuberculosis 


The first—and largest—section of the monograph is devoted to five 
papers on various aspects of bovine tuberculosis. This disease, with respect 


1 World Health Organization (1953) Advances in the control of zoonoses, Geneva (World Health Organi- 
zation : Monograph Series No. 19). 274 pages. Price : 15/-, $3.00, or Sw. fr. 12.—. French edition in pre- 
paration. Also published as No. 25 in the FAO Agricultural Studies series. 
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to human infection, is more serious than has been generally believed. 
Before Scandinavian workers attacked the problem, little systematic 
experimental research had been carried out. Today, although in several 
countries—notably Denmark—the disease has been virtually eradicated, 
in others it represents as much as 10% or more of all human tuberculosis, 
involving glands, bones, and joints, and not uncommonly occurring in 
the lungs. 

The epidemiological pattern of tuberculosis in cattle has been stamped 
by the fact that infection is produced by all three types of the tubercle 
bacillus—human, bovine, and avian. Laboratory methods for isolating 
and typing strains thus have a particularly important part to play in 
controlling the disease. Two papers, one by Dr. K. A. Jensen, of 
Denmark, and the second from the Weybridge Veterinary Laboratory, 
England, describe relevant laboratory techniques. A third contribution, 
also from Weybridge, concerns the preparation of purified protein 
derivative (PPD) tuberculins. 

Although air-borne infection and direct contact constitute a serious 
risk, the disease is transmitted mainly through the consumption of raw 
milk and milk products; the first lines of defence for the general population 
are therefore compulsory pasteurization of all milk and milk products, 
and the periodic tuberculin-testing of cattle, with elimination of positive 
reactors to the test. In many countries the marking of reactor cattle is in 
force to obviate any danger of the animals’ being sold for purposes other 
than slaughter. 

Mr. J. N. Ritchie, Chief Veterinary Officer of the Ministry of Agriculture 
and Fisheries, gives an account of the measures taken to control the disease 
in British herds. A Government scheme for voluntary action by farmers was 
initiated in 1935; a farmer wishing to have his herd officially certified as 
free from tuberculosis must follow the rules of the Attested Herds Scheme, 
designed to ensure that there are no reactors among his cattle, and to protect 
them from the risk of reinfection. The scheme is now supplemented by 
a bonus system, to cover the costs of testing and slaughter of positive 
reactors, and by an area eradication plan, which restricts the movement 
of cattle onto gradually expanding attested areas. By the end of 
September 1952, more than three and a half million cattle, or 37.5% 
of the total cattle population of Great Britain, were certified as free 
of the disease. 

The question of cattle vaccination stimulated a certain amount of 
controversy at the seminar. In some countries, BCG has been found to 
give uninfected calves some degree of protection; and, where economic 
conditions make it difficult to embark on a test and elimination programme, 
vaccination may be of value. Elsewhere, however, its disadvantages are 
considered to outweigh its usefulness. It was generally agreed that the 
bases of a successful eradication programme are government assistance in 
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the slaughter of infected animals, premiums on milk from non-infected 
herds, and co-operation with farmers. The support—moral, financial, 
and educational—of public-health authorities is vital to the success of 
a control campaign. 


Brucellosis 


FAO and WHO have a particular interest in the progress being made 
in the control of brucellosis; since 1950, thirteen centres have been estab- 
lished under their auspices for the purpose of forwarding work on an 
international basis in this field. The disease is a great danger to both the 
public health and the economy of many countries. It has been estimated 
that in France brucellosis may well cost the State, solely in terms of aborted 
farm animals and social insurance, more than 37,000 million francs a year. 
In different forms, Brucella affects cattle, swine, sheep, and goats, causing 
abortions, infertility, and lowered milk yield, and is thus an important 
contributory cause of the low standard of living in several areas of the 
world where people depend largely upon animal husbandry. A notable 
success of the FAO/WHO programme has been the virtual eradication of 
Brucella melitensis infection in north-west Yugoslavia, where it was assuming 
serious proportions. Several of the centres are now working on the problem 
of finding effective vaccines to put an end to the reservoir of infection in 
sheep and goats. 

All types of Brucella can infect human beings as well as animals, but 
it is almost never passed from man to man. Dr. G. E. Renoux, of the 
Institut Pasteur in Tunis, discusses at some length the various modes of 
transmission from infected animals to human beings and the virulence 
of different types of the organism. In man the disease takes two forms : 
it can occur either as an acute but short-lived fever, or as a long illness 
with periodic exacerbations. In many instances it is self-curing over a 
period of time during which incapacitation is common, and late relapses 
are frequent. Rest, vaccinotherapy, and the administration of. antibiotics 
(sometimes in conjunction with cortisone) are the chief forms of treatment. 
Antigen therapy must be used with care, and precautions are advised 
against possible “ shock ” phenomena in this connexion. Hypersensitivity 
to vaccine was discussed by the seminar participants, and it was concluded 
that desensitization might be achieved by the intradermic injection of 
diluted melitin (1%) or of a killed vaccine. 

Dr. A. W. Stableforth, of Weybridge, dealing with the control of animal 
brucellosis, stresses the desirability of adapting control measures to regional 
differences in the prevalence of infection and in economic and educational 
conditions. Both in this paper and in another from the Weybridge Vete- 
rinary Laboratory, the preparation of vaccines and diagnostic techniques 
are described at length. 
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Leptospirosis 


Leptospira attacks animals (particularly domestic animals such as 
dogs, swine, and cattle) more often than it attacks man; nevertheless, 
the disease might be described as an occupational hazard among workers 
in the Italian and Spanish rice-fields. Dr. B. Babudieri, of the Istituto 
Superiore di Sanita, Rome, who was among those who inaugurated research 
on this problem in 1937, points out the importance of water in the epidemio- 
logy of the disease. The favourite environment of the organism is semi- 
stagnant tepid water, and its hosts are largely rodents, so that the persons 
most exposed to infection are sewage-workers, freshwater fishermen, 
miners, and, in Italy, the “ mondine ”, or rice-field cleaners. 

The Leptospira enters the human body generally by way of the skin 
and mucous membranes and causes a febrile infection frequently associated 
with dysentery and eye affections. Although the disease is not a serious 
one in man, recovery being the rule, it has important economic implications 
in loss of manpower. Preventive measures are thus very desirable. Unfor- 
tunately, control of the carrier-rodents is difficult, and disinfection of the 
water is costly and not effective for long. Dr. Babudieri suggests that 
vaccination of the workers might be tried, since it has had some success 
with miners in Japan. The use of antibiotics early in the disease is also 
proposed. 

Dr. J. W. Wolff, of the Institute of Tropical Hygiene and Geographical 
Pathology, Amsterdam, is the author of two papers on the methodology 
of leptospirosis research. Since the clinical symptoms in many infections 
caused by different types of Leptospira may be closely similar, laboratory 
procedures for culture, serology, and diagnosis are of the first importance. 
The current attempt, initiated by Dr. Wolff, to reach international agree- 
ment on standard techniques and nomenclature should considerably ease 
the task of the research worker in this field. 


Q Fever 


During the past fifteen years this rather obscure disease, originally 
identified in Australia, has been found in the USA, Central America, 
Africa, the Near East, and many countries of southern and central Europe. 
Since its effects in animals are comparatively slight, it is of more interest 
to the clinician- and the public-health officer than to the veterinarian 
—except, perhaps, for the personal concern of the latter to avoid catching 
the disease, as, like other people, such as shepherds and butchers, whose 
work brings them into contact with animals, he is particularly exposed 
to infection. The chief European reservoir of the pathogenic agent, Coxiella 
burnetii, is in cattle and sheep, although its versatility enables it to adapt 
itself to many types of host. 












- 316 — 


Two of the papers on Q fever are by Dr. Babudieri : in one he gives 
a comprehensive outline of the epidemiology, diagnosis, and prophylaxis 
of Q fever, while in the second he makes detailed recommendations on 
laboratory diagnostic methods, pointing out the limitations and pitfalls 
of some of the more widely used techniques. 

The disease is mainly transmitted through the air; almost all cases in 
Europe show pulmonary localization of the infection. The best ways 
of preventing epidemics appear to be compulsory notification of human 
cases and the control of movement of animal carriers. Slaughter of the 
animals is not considered an economic proposition. Vaccination in man 
has given satisfactory results, particularly with highly exposed groups 
such as laboratory personnel; but it is not entirely without danger, as 
haemorrhagic nephritis has occasionally followed. 

WHO has recently sponsored a survey of the prevalence of Q fever 
in 28 countries; and Dr. M. M. Kaplan (WHO) reports on the methods 
used and the results obtained. The laboratory procedure on which the 
survey was based was the complement-fixation test. Once again the recur- 
rent theme of standardization to achieve comparability of results is stressed, 
always with the proviso that different local facilities and preferences will 
naturally require variations in technique. The WHO Expert Committee 
on Biological Standardization is in the process of establishing an inter- 
national standard anti-Q-fever serum, which, it is hoped, will shortly be 
available to national laboratories. 


Rabies 


Of the five zoonoses discussed at the seminar, rabies is perhaps the 
most immediately dangerous to man, since, if the disease gains a foothold, 
it is almost invariably fatal. Although the virus is pathogenic for all warm- 
blooded animals, the most important transmitter in almost all countries 
is the dog. Dr. Pierre Lépine, of the Institut Pasteur, Paris, discusses the 
forms taken by natural and experimentally induced infection in this animal 
and outlines the development of antirabies vaccination for bitten persons. 
This—the only method of treatment—has always been associated with a 
certain proportion of failures, although there is ample statistical and 
experimental evidence of the protection it confers. Great hope is now 
placed, however, in the immediate injection of concentrated hyper-immune 
horse-serum, which neutralizes and destroys the virus before it penetrates 
the nervous system. This method, employed in conjunction with the 
classic vaccination treatment, may also reduce the number of vaccine 
injections necessary, and hence the risk of paralytic reactions. 

Dr. Kaplan gives an analysis of the mechanism of field-control pro- 
grammes. He lists the fundamental requirements for bringing an outbreak 
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of rabies under control and considers the comparative value of live and 
killed vaccines for canine prophylaxis. 

An example of how to deal with the wildlife reservoir of the infection 
is contained in an interesting annex on the control of rabies in foxes in 
New York State, contributed by Dr. A. Zeissig, of the State Department 
of Health. 

Like Q fever, rabies is not yet a notifiable disease in all countries; 
Dr. Kaplan recommends that this should be remedied, and stresses the 
desirability of greater publicity for antirabies campaigns, not only among 
the general public but also among health and veterinary officers, who 
should, for example, be provided with simple instructions for the preparation 
and forwarding of specimens to diagnostic laboratories. 

A lengthy and valuable exposé of diagnostic methods, by Dr. Lépine, 
closes the section on rabies. 


* * 
* 


A point which is repeatedly emphasized in the monograph is the 
importance of medical and veterinary collaboration in attacking the 
zoonoses. Dr. Jensen puts forward specific proposals for the co-opera- 
tion of veterinarians with physicians in controlling bovine tuberculosis. 
Dr. Renoux stresses that, in any antibrucellosis campaign, “ ... close co- 
operation should be maintained between the veterinary, medical, and hygiene 
services...” and suggests common specialized laboratories for the diagnosis 
of the disease, and common agreement on regulations dealing with its 
detection and control. Central laboratories for the distribution of Lepto- 
spira strains and positive control sera are also proposed. Within recent 
years the setting-up of veterinary public-health units in many countries, 
usually within the organizational framework of health departments, has 
done much to synthesize the attack on problems of concern to each group. 
Discussions at the seminar in Vienna, as summarized in this monograph, 
show an awareness of the value of this kind of integration and indicate 
new and practical ways of achieving it. 





PRESENT TRENDS IN THE CONTROL OF PLAGUE * 


The scope of the deliberations at the second session of the WHO 
Expert Committee on Plague—held at the Haffkine Institute, Bombay, 
in December 1952—bears witness to the spectacular progress made recently 
in the treatment and control of this disease, since the experts concen- 


* This article is a slightly modified version of the introduction to a recent number of the Bulletin devoted 
to plague control : Bull. Wid Hith Org. 1953, 9, 579-530; for table of contents see inside back cover of 
this number of the Chronicle. 
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trated their attention upon an evaluation of existing methods rather than 
upon a search for new ways and means of combating the scourge. 

The papers which were submitted to the committee, and which prompted 
the recommendations made in its report on this session, have been published 
in the Bulletin of the World Health Organization, together with the report 
itself. 

The first paper, by V. B. Link and C. O. Mohr, deals with methods 
for controlling the rodents—particularly the rats—which form the reservoir 
of the infection. It is pointed out that some new rodenticides, by far 
surpassing in efficacy those formerly used, are now available, but that 
the sphere of usefulness of the new products which exert a rapid action 
is limited in that they are liable to be dangerous for domestic animals 
and man, as well as for the rodents. Attention is therefore drawn to the 
quite recently introduced anticoagulants which, although not dangerous for 
domestic animals or for man, prove fatal for rodents if ingested repeatedly. 

The committee, while fully recognizing the value both of prolonged 
anti-rodent campaigns with anticoagulants and of the new rapidly-acting 
rodenticides, when used with due precautions, emphasized the fundamental 
importance of rat-proofing methods—in particular, house-improvement— 
which permanently reduce or even completely preclude contact between 
the rodents and man, and are therefore the ideal means of combating 
rat-borne diseases. 

The excellent results obtainable in plague control with the insecticides 
now available are exemplified by P. M. Wagle and S. C. Seal in a contri- 
bution which summarizes the work done in this connexion in India. Obser- 
vations made in that country as well as in other foci have demonstrated 
so fully the efficacy of DDT in destroying the vector fleas that the applica- 
tion of this insecticide has undoubtedly become the method of prime 
importance for dealing with actual plague manifestations. 

On the other hand, from South America comes the disquieting informa- 
tion, reported in the article by C. Saenz Vera, that repeated applications 
of DDT may induce a resistance to this insecticide in the flea-populations 
concerned. In view of this, the committee recommended that the search 
for new insecticides, which—should the need arise—could replace DDT 
in antiflea campaigns, should be continued. 

The comparative value of the various plague vaccines for the control 
of the disease is very thoroughly dealt with in a paper by K. F. Meyer, 
who has reached the important conclusion that the availability of an 
adequate amount of the immunizing Fraction I, rather than the type of 
vaccine (killed or living) chosen, is the factor determining the efficacy 
of a given vaccine. 

Though fully appreciating the value of insecticides in the fight against 
plague outbreaks, the committee, in contradiction to some recent state- 
ments, stressed that the carrying-out of vaccination during the off-seasons 
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was an essential second line of defence against bubonic plague. In the case 
of pneumonic plague, administration of sulfonamides to the contacts of 
patients was considered quite capable of nipping in the bud the spread 
of this form of the disease. 

The investigations of S. S. Sokhey, P. M. Wagle, and M. K. Habbu 
have shown that, while the sulfonamides are of definite value also in the 
treatment of bubonic plague, far better therapeutic results, not only in 
this but in all other forms of the disease, can be obtained with strepto- 
mycin or certain other antibiotics. Definite recommendations for the use 
of these therapeutic substances, as well as for that of the sulfonamides, 
were made by the committee. 

Dealing with practically the only problem still complicating the 
laboratory diagnosis of plague, G. Girard discusses the methods available 
for differentiating between Pasteurella pestis and the pseudotuberculosis 
bacillus. Although several procedures have been recommended, and tests 
with specific bacteriophages in particular deserve attention, Girard advocates 
the use of rhamnose-containing media on account of their ease of appli- 
cation and general reliability. 

The present state of knowledge on the classification of the plague 
bacillus by means of biochemical methods is summarized by R. Pollitzer. 
In his paper, he dwells particularly upon the epidemiological importance 
of tests made with glycerol-containing media, with the aid of which it is 
possible to differentiate between two races of P. pestis, showing a distinct 
geographical distribution. The significance of this test, and the need for 
its universal use, were recognized by the committee, who, however, also 
recommended that other methods for demonstrating the existence of 
varieties of the plague bacillus should be further evaluated. 

At its first session in 1949, the committee recommended that an 
investigation into the extent of wild-rodent plague in Africa should be 
carried out, since knowledge of the geographical distribution of this form 
of the disease was still imperfect at that time. The results of this survey 
have now been summarized by D. H. S. Davis in an article which embodies 
most valuable information on the incidence and epidemiology of plague 
in Africa. 

Finally, J. M. de la Barrera’s contribution draws attention to some 
wild-rodent species in Argentina which have been found to be infected 
with plague and have not hitherto been mentioned in publications dealing 
with the subject. 
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MORBIDITY AND MORTALITY FROM NOTIFIABLE DISEASES 


Part II of Annual Epidemiological and Vital Statistics, 1947-1949, which 
is entitled “ Cases of and Deaths from Notifiable Diseases ”,1 has recently 
been published by WHO. Part I, “ Vital Statistics and Causes of Death ”, 
appeared in 1952.2 

The new volume contains, as its title indicates, information on cases 
of, and deaths from, notifiable diseases. There are more than thirty such 
diseases, ranging from plague to puerperal infection, and including the 
rickettsial diseases, leprosy, malaria, syphilis, influenza, poliomyelitis, and 
the communicable diseases of childhood. Figures for morbidity and 
mortality are given for more than two hundred States or territories. Duly 
revised data from official publications and replies to questionnaires addressed 
to national health administrations and statistical offices were used in 
compiling the information. 

The data are presented in a clear and practical manner. For each 
disease there is a large table showing, by country and for each of the years 
1947 to 1949, the total number of cases and deaths per year and the number 
of cases and deaths per month or four-week period (to show seasonal 
fluctuations). At the end of each table certain countries are included for 
which only annual totals are given, either because the total figures were 
the only data available or because they were too small to be broken up 
into periodic figures; similarly, annual figures only are given for a few 
diseases which have no marked seasonal tendencies. Full notes are 
appended to all tables. 

A synoptic table lists the diseases which, on 31 December 1949, were 
notifiable in a certain number of countries. An alphabetical index com- 
pletes the volume. 

All who are interested in health statistics or the trend of communicable 
diseases throughout the world will find this work of value. It is, at present, 
the only official source of such information covering so large a number of 
countries. In addition, the fact that this volume follows on without a break 
from the series published by the League of Nations from 1923 onwards 
increases its importance as a document for reference and study. 


1 World Health Organization (1953) Annual Epidemiological and Vital Statistics, 1947-1949, Geneva, 
Part II, 291 pages. Price : 25/-, $3.75, or Sw. fr. 15.—. Bilingual edition : English and French 


2 See Chron. Wid Hith Org. 1952, 6, 274. 
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Notes and News 


Regional Committee for South-East Asia Holds 
Sixth Session in Bangkok 


In a four-day session (15-19 September 1953), the WHO Regional Committee for 
South-East Asia approved plans for more than one hundred health-aid projects for 1955. 
These plans, if approved by the Seventh World Health Assembly as part of the Organiza- 
tion’s programme for the year, will entail an expenditure of approximately $3,600,000 
and an international staff of about one hundred and fifty specialists in various fields. 
Among the projects envisaged are ones concerned with nursing, maternal and child health, 
tuberculosis, education and training, mental health, vital statistics, and plague. 

As at meetings of other regional committees, attention was drawn to financial strin- 
gencies caused by cuts in Technical Assistance funds. The committee members were 
assured, however, that WHO would implement the maximum number of projects within 
the limits of its regular budget and whatever other funds it might have at its disposal. 

In his annual report on the work of the previous year, the Regional Director, Dr. C. 
Mani, revealed that, as of 31 July 1953, WHO had 128 international health workers 
engaged in more than forty different projects in the region. In a foreword to the report, 
Dr. Mani pointed to the gradual shift in emphasis in WHO’s work in South-East Asia 
over the past four years : from demonstrations on the control of certain communicable 
diseases, attention has been turned to programmes which stress education and training 
of national personnel, health education, and environmental sanitation. 

Among the subjects discussed at the committee meeting was the problem of the critical 
shortage of specialized personnel. The committee recommended a system of regional 
interchange of experts, each country being responsible for financing the loan of specialists 
made available to it from other countries of the region. The WHO Regional Office in 
New Delhi will act as an international clearing-house for such exchanges. 

Another problem considered by the committee was the difficulty of interesting medical 
graduates in preventive services rather than in curative medicine. Although numerous 
experiments to improve the conditions of service of government health workers have 
been tried, no satisfactory solution has yet been found in any country. The committee 
felt that there was a need for reorientation in undergraduate medical education, greater 
emphasis being placed on the value of preventive medicine. 

Malaria, which is a health concern common to almost all the countries of the region, 
was the subject of a specific committee decision in which member countries were called 
upon to try to carry out large-scale campaigns against malaria, with a view to the eventual 
establishment of a co-ordinated, regionwide, antimalaria programme. 

Present at this sixth session of the Regional Committee for South-East Asia were 
representatives of Afghanistan, Burma, Ceylon, French India, India, Indonesia, Portu- 
guese India, and Thailand. Dr. Abdul Rahim, of Afghanistan, was Chairman of the 
committee. The session was attended by the new Director-General of the Organization, 
Dr. M. G. Candau, who was visiting the South-East Asia Region. 


Third Session of Regional Committee for Africa Held in Kampala 


The WHO Regional Committee for Africa met for its third session from 21 to 25 Sep- 
tember 1953 at Kampala, Uganda. Delegates from Belgium, France, Liberia, Portugal, 
the United Kingdom, and Southern Rhodesia (Associate Member) discussed and approved 
a programme for 1955 which includes projects relative to malaria and insect control, 
venereal disease and treponematoses, tuberculosis, and other health concerns, such as 
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nutrition, nursing, and general efforts to strengthen public-health administrations in 
various territories of Africa. This programme calls for a budget of more than $900,000, 
which is approximately the same as that approved by the Sixth World Health Assembly 
for the year 1954. Funds are expected to be forthcoming from the United Nations Tech- 
nical Assistance programme and UNICEF as well as from the WHO Regular Budget. 

A number of intercountry programmes for 1954 and 1955 were also approved, among 
them support of the Malaria Institute at Amani, Tanganyika, for which UNICEF will 
provide supplies and equipment; a malaria conference, following up that which was held 
in Kampala in 1950; an international symposium on yaws control, planned for 1955; a 
conference on health statistics, to be held in the same year; and a conference on oncho- 








cerciasis. 


The Regional Committee for Africa appointed an ad hoc group to investigate problems 
arising out of the establishment of the Regional Office in Brazzaville. This group, 
composed of representatives of Belgium, France, Liberia, and the United Kingdom, will 
report on its findings to the Regional Committee as soon as its study is completed. 

Plans were made for the next two meetings of the committee : the fourth session will 
be held during the third week of September 1954 at Leopoldville, Belgian Congo, and 
the fifth session will take place in Tananarive, Madagascar. 





Views on WHO 


“ Health is Our Wealth ”’ 


Dr. Juan Salcedo, Jr., President of the 
Philippine Medical Association, in an 
address delivered at the Opening Session 
of the 46th Annual Meeting of the Associa- 
tion, gave much prominence to the control 
programmes initiated by WHO and their 
resulting economic effects. The following 
are extracts from the address, which 
appears in its entirety in the May (195?) 
number of the Journal of the Philippine 
Medical Association : 

“ ... The main theme of my address is 
the economic value of health. I have, 
therefore, given to it the title Health is 
our Wealth. 

“ This theme is neither original nor new. 
You have heard of it before, and I must 
admit that it is merely an adaptation of 
the theme underlying the observance of 
World Health Day this year by all the 
member nations of the World Health 
Organization. It is, however, assuming a 
fresh significance in view of the emphasis 
being given to health in the present world- 
wide economic movement... 

“For the two diseases... which are 
major causes of suffering and death in 





the Philippines, I would like to quote the 
Undersecretary of Health, Dr. Regina G. 
Padua, who, at the Fourth World Health 
Assembly, stated that ‘in a total popula- 
tion of 20,000,000 people, there are 
2,000,000 victims of malaria with 10,000 
annual deaths and 1,300,000 sufferers from 
tuberculosis with 35,000 annual deaths. 
The estimated economic loss due to death 
and disability from these two diseases is 
$660,000,000 or $33 per person per year 
(on the basis of $2,000 for each death 
and $1.50 a day for disability).’... 

“ A consolidated report of a reconnais- 
sance survey of health conditions in 
Mindanao states : ‘ The health problems 
in Mindanao are complex and constitute 
actual and potential threats to the develop- 
ment of the island, as well as real human 
and economic losses. The health problems 
can be listed as malaria, schistosomiasis, 
intestinal parasitism, diseases associated 
with unsafe water supplies and improper 
sanitation, maternal and infant mortality, 
and tuberculosis.’ 

“«Tntimately associated with these 
health problems are human social and 
economic conditions such as ignorance 
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and poverty, community conditions like 
inadequate and low finances, under- 
developed community organization, and 
extraneous conditions such as a large 
migratory or squatter population...’ 

“These hazards are actual, and their 
impact upon the health of the people and 
on the economic development of the nation 
are well known. Let me mention a few 
of the experiences substantiating the 
economic factors involved. 

“ Malaria control work in Greece, a 
co-operative effort of the Greek Govern- 
ment, in collaboration with the World 
Health Organization and the Economic 
Co-operation Administration Mission, re- 
duced the cases of malaria from 2,000,000 
... to 50,000 ... an estimated saving of 
30,000,000-60,000,000 man-work-days a 
year, equivalent to adding 100,000-200,000 
workers a year, with no additional mouths 
to be fed. 

“In Pakistan, one season’s work on 
malaria control in an Eastern Bengal area 
is said to have increased the rice crop yield 
by 15%. 

“ Malaria control programmes in certain 
regions of the Transvaal has increased the 
area of irrigated lands within 10 years 
from 700 acres to 12,000 acres, and has 
upped the price of land four-fold. 

“ A yaws-campaign programme in Haiti, 
jointly carried on by WHO and UNICEF, 
has returned 100,000 incapacitated persons 
to work, increasing the national production 
of Haiti by $5,000,000 a year. 

“Many more instances can be cited 
where improvements in the health of the 
people, elimination of health hazards, 
and the provision of healthy environment 
have yielded huge returns in the economic 
well-being of the people and of their 
respective nations... 

“We are now convinced that health 
is purchasable. The initial price we have 
to pay for health will be big, but the cost 
of upkeep will be small. The returns, 
however, are tremendous and they are 
continuing—in the forms of big reserves 
of healthy and able life-capital for sustained 
productive labour; greater production 
with consequent increase of financial 
return; raising standards of living ; 
national progress, security, and peace. 
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A healthy and productive population 
is the basis of national economic pro- 
gress. .” 


Attainment of World Health 


At the closing session of the Philippine 
Medical Association’s Annual Meeting, 
Mr. Teodora Evangelista, President of the 
Far Eastern University, defined the 
concept of health and, at the same time, 
paid tribute to WHO (Journal of the 
Philippine Medical Association, May 1953) : 

“The medical profession deals with 
aspects of humanity which are under- 
standable to all. It is no wonder that many 
people think that the World Health 
Organization [is] doing more to bring 
mankind together in its unobtrusive but 
effective way than more dramatic and more 
articulate entities with the same purpose. 
Health, in the concept of that body, is not 
merely the absence of disease ; it is also 
an attitude of living that is wholesome 
and hopeful. In working for the health 
of the whole world, it is aware of the 
fact that health brings faith, disease 
despair; and that pain and suffering 
bring fear and insecurity in their wake. 

“It did not surprise anyone when the 
Director-General of the World Health 
Organization, Dr. Brock Chisholm, said 
that the health of people is fundamental 
to the attainment of peace and security. 
You doubtless know the scope of the 
work covered by that organization of 
doctors and other workers in its determina- 
tion to conquer the health problems of 
the world and to fight the disease-enemies 
of mankind. 

“The Philippines has helped in the 
conquest of these enemies. Indeed, its 
medical work has come to be held in such 
high esteem that one of its outstanding 
doctors, Dr. Juan Salcedo, jr., was 
elevated last year to the eminent position 
of Chairman of the World Assembly of 
the World Health Organization. Our 
other doctors have also done exceedingly 
well in international medical conferences, 
and our experts in various medical fields 
enjoy deserved recognition. We can hold 
our own in this phase of human en- 
deavour...” 





Conference on Diphtheria and Pertussis 
Vaccination 


Under the title ‘“ Diphtheria and 
Whooping-cough ”, the Lancet of 18 July 
1953 commented on the control of these 
diseases and on the conference which was 
held under the auspices of WHO in 
Dubrovnik, Yugoslavia : 

“ The national diphtheria immunisation 
campaign is little over ten years old, but 
it is estimated that the country has already 
been saved the lives of 10,000 children 
and some £10 million in the cost of 
hospital treatment. Thus the campaign, 
though tardy (France, Canada, and the 
United States preceded us in mass im- 
munisation), seems to have been drama- 
tically successful; and it is believed that 
so long as a high proportion of the child 
population continues to be immunised 
diphtheria cases will remain rare. The 
position with regard to pertussis immuni- 
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sation, however, is much less satisfactory ; 
there are great difficulties in preparing 
consistently reliable vaccines, and 
whooping-cough remains one of the 
deadly diseases of young children. 

“In 1949 WHO decided that there was 
need for a conference on active immunisa- 
tion against common diseases of child- 
hood. For budgetary reasons, however, 
the conference was postponed until 1952. 
The cost of such a conference cannot be 
great, and it seems a sad reflection on 
human common sense that the nations of 
the world had to postpone for years so 
obviously useful a service while children 
continued to die unnecessarily and re- 
sources had to be wasted on hospital 
treatment of patients who need never have 
become infected. It is perhaps heartening, 
however, that such a conference should 
be held at all and that 15 delegates from 
twelve countries should have met with 
such an excellent object...” 
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